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UINTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, €. 20549 . g}:;?m? mb;f il 382%5{*)@3}8?6

‘ Estimated average |
FORM D hours perresponse. ..... 1800

NOTICE OF SALE OF SECURITIES - SEC USE ONLY
PURSUANT TO REGULATION D, ;o
SECTION 4(6), AND/OR OATE aECEVED
UNIFORM LIMITED OFFERING EXEMPTION l (

Name of Offering ([ chedk if this is an amendment and name has changed, and indicate change )

Kenneland West 1 P. $1.400,000 Limited Partnership Interests OFering —

Filing Under {Check hoxies)y that applv) [:] Rade 30 D Raude 30% m Rule 586 Z| Sectivn 4(6) D ULOE

M

1. Eater the information requested ahout the issucy 05062912

Name of lssuer ([ dheck if this is an amendment and nane has changed, and indicats change
Kenneland West, LP.

Address of Executive Offices {Number and Street, City, Stae, Zip Code) Teleshone Nunder (Ineluding Aren Code)
2550 West Beillfort, Houston, Texas 77054 {713)662-2119
Address of Principal Business Ogerations Number snd Streat, Qity, State, Zip Codie) Telephone Number {Induding Area Coda)
{if different from Executive Offioes)
Brief Description of Busines
The design, development, consiruction, leasing and maintenance of a pet kennel. = A A @ TR
i T s J’Jt"\\ﬁ,ﬂ AW |:_«

Type of Biminess Qrganization

[0 cowporation [] limiteg pasnorship, already formed [0 other (please specifi): ‘ PN @ 9 AARE

[ tusiness trust . [] limited parinership, 10 be formed & / fed £ J Ludd

£b
Month Year \: ~ TH EC 15 u’\g
Actusd or Estimated Date of Incorporation or Organization:  [9 ]3] [ Astus! Estimuted U A o ’J‘%ﬂ ]
jurizdiction of Incorporation or Crganization: {Emer two-ketter US, Postal Service shbrevistion for State: FE AR »A
CN for Canads; FN for other foreign jurisdiction) K

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Al issuers making an offering of s courities inreliance onan exemption under Regulation 1 or Section 4(6), 1 TCFR 230,501 etseq. oo S US.CL
1786y

When To Filer A notize mustbe filed no jater than 18 days after the figst sale of sscurities in the offering. A notice is deamed filed with the (U S, Securities
and Exchange Costimission (SEC) on the sarlier of the date it is received by the SEC atthe address given helow o, if received a1 that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that sddress.

Where To File: U.S. Seewities and Exchange Commission, 430 Fifth Sweet, N.W., Washingtos, D.C. 20548

Copies Reguired: Five {5} 20pies of this aotice must be filed with the SEC one of which must be manually signed. Any copies not mamually signed muss e
photecopics of the manually signed copy or bear typed or printed signatures.

Tnfurmation Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, mpy changes
thereto, the information requested in Pagt O, and any materiad changes from the information previously supplicd inPasts A and B, Part B and the Appendix nend
not be filed with the SEC.

Filing Fee: There is ne Yederal filing fee.

State:

This notice shall beused to indicate mliance onthe Uniform Limited Offering Exemption (ULOE} forsales of seouritiesin those states that have adopted
BEOE and tha have adopted this form. Issuers relying on UEOE must file a sepamate notice with the Securities Administrater in exch state where sales
are o be, or have been mads. Wa state requiresthe paymoent of 2 fie w g precendition to the claim for the exemption, 1 fee in the proper amount shall
accompany this fima. This notice shall be filed in the approprise stutes in accorlance with stute law. The Appendix to the notice constitutes @ purt of’
this notice and must be completed.

ATTENTION
Fallure 1o file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, tajlure to file the
appropriate tederal nofice will nofresult in 2 loss of an availahle state exemption unless such exemption is prediciated on the
filing of a federal notice.

Parsons who respond to ths collection of information comained in this form arenot
SEC 1972 (5-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of9
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[N]

Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter @ Beneficial Owner @ Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stephen N. Smith

Business or Residence Address  (Number and Street, City, State, Zip Code)
5113 Valerie Street, Bellaire, Texas 77401

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [ | Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer ] Director [} General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner [:] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer [T] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cc.ccovevvvrnnenn. b @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccoooooeviiiiiic e $ 35,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ... e B |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal STALES) . ..ccvvviriiiieririeiis e et e e sa e bbb a s re st s st arereesaeses 7] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ....ocviiiiiiiri e ettt aaein [] All States
NE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEALES) ..ottt ettt are e [J All States
DE FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt ettt b kbR b1kt b a0 $ $
ELQUILY oot ettt et st et b et bR $ $ 0.00
(] Common [] Preferred
Convertible Securities (including WAITants) .........cccoovrieceecniirnne et seere s e $ $
Partiership IEEIESES . ....ooiiieiieiiie ittt et sttt $ 1,400,000.00 g 1,400,000.00
Other (Specify ) et $ $
TOLAL .t ettt g 1,400.000.00 ¢ 1,400,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TRVESLOTS 1. tveviiesi ettt ettt stttk £ en bt 15 s_1,295,000.00
Non-accredited INVESLOIS ..o 2 $_105,000.00
Total (for filings under Rule S04 0NLY) oo ecssses s eesssasnnesons 17 $_1,400,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REQUIALION A ..ot et e e et s $
RULE S04 e h)
TOtAl .oov e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENES FEES .ooiiiiiiiiiit ettt ettt bbb et et e K s 0.00
Printing and ENZIaving COSIS .. oot ieiein i cetsent e iantns et st set st bamts st et nseenes et ¥V 3 0.00
LLEEAE FCES ..vieevr e et ettt bbb a 1t R bR ettt st $_20,000.00
Accounting Fees $_5,000.00
ENgineering FEes ... escennerecsienennes SO RUTOP RS $_0.00
Sales Commissions (specify finders’ fees separately) ..o e 8 0.00
Other Expenses (identify) __ e v $_9.00
TOLRL Lo e e e b $_25,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 375.000.00
PrOCEEAS 10 THE ISSUET.” ..c.iiiiiiiiiiii ettt et b et sk cenenes s raceen R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAlATTES ANA FEES ... cieeii ottt ettt e ettt e s 8% 0.00
PUFCREASE OF TEA] ESIALE ....ov.oeieeeeers et ee sttt sats et eeaes ettt es st ea e s et eeeemen s s s 1,090,000.00

Purchase, rental or leasing and installation of machinery 00
AN EQUIPIMEIIE 1ottt ettt e res et e er s ca s ee s taea s et ana e b bt an bt enes s 0
@ 285,000.00

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) W] 0.00
Repayment of indebtedness g 0.00
WOTKINE CAPILAL..cooivtceiectietec ettt ch et s st ettt st 75 0.00
Other (specify): Contingency 0s kS 0.00

s
COTUIMI TOTALS 1..ooveoe oottt ee ettt et ee e reneneain e - ik 1,375,000.00

Total Payments Listed (column totals added) .. s 1,375,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investcyyrsuantt) paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturg Date
Kenneland West, L.P. . / August 9, 2005

Name of Signer (Print or Type) Title o\f Signer (P'rim or Type) v
Kenneland West GP, Inc., By: Stephen N. Smith President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET Lo et em ettt 2trae et aee I

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,
),

Issuer {Print or Type) Signature | Date
Kenneland West, L.P. MW' August 9, 2005
Name (Print or Type) Titl&(Pritl or Type) ¥

Kenneland West GP, Inc., By: Stephen N. Smith President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! I
AK I }
AZ { l l I
AR || L]
cs ]
co ] C_ L |
cT | | L JL 1
DE [ | i
DC L

DU

IA

KS

nl[ | ]
aal | ]
T - —
D [
IL |
|
L |
L]

KY

—

LA

i

IRIERIRIAND

C 1

ME L__J

MD L]

s ]
MI ]

[ [ L]

[
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

I

e

il

z

il
|

NM

1
P——
S

NC

ND

OH

|

OK

rOR

1

PA

RI

SC

SD

" O S—

DUHOUDOUOUDO000H -

X

Ltd Partnership

15

$1,295,000.

$105,000.0C

000000000

uT

Jill
I

VT

VA

—_—

WA

I

|

Wi

ol [l

U0
000
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY m
PR } ] L_.____} L————]
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